FEE IS $61.25

FILE NOW: FILING

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

A

ot

Ay

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # N0571

1. Corporation Name

ANCE ASSOCIATION, INC.

THE CITADEL CONDOMINIUM RECREATIONAL AND MAINTEN

(1)

Principal Place of Business

27857 OLD US. #
P.0. BOX 2507
BOMITA SPRINGS FL 33959-2507

Mailing Address

27657 OLD US. 41
P.0. BOX 2507
BONITA SPRINGS FL 33959-2507

A O

3. Date Incor;oraled or Qualfied

3a. Date of Last Repo
31371995 "

2. Principal Place of Business 2a. Maiing Address 4. FEI Number Applied For
m ?GI 504019 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, etc. it
. ? e e 8. Certificate af Status Deswred In| $8.75 Adqmonal
El ;;I Fee Required
City & State I City & State 6. Elaction Campaign Financing 0 $5.00 May Be
2_3| 2_8] Trust Fund Cortribution Added tc Fees
Zip | Country Zp Country 8. This corporation has lability for intangible tax under s. 199 032,
2] 25] 2_9| 30| Florda Statutes 1 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PUOPOLO' DAVID 82 Strect Aadress (P.O. Bax Number is Not Acceptable)
27657 OLD U.S. 44
P.0. BOX 2507 83
BONITA SPRINGS FL 33923 e FL [ o
1. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statules, the abave-named corporation submits this staterment for the purpose of changing its registered office
or registared agenl, or both, in the State of Fiarida. Such change was aulhorized by the corporation’s board o directars. | hereby accept the appaintment as registerad agent, | am
familiar with, and accept the abligations of, Section 617.0503, Florida Statutes.
SIGNATURE _ e L . o . o
Slygratars, typed or pinted forie of regstared agent ancl ke 1 apgl;abis (NOTE Heg stere d Aget: signature ra:uired wher reistalirgy DaTE
12. COFFICERS AND DIRECTCRS 13. ADDITIONS CHANGE S 10 OF FICFHS AND DIRFCTORS 1N 2
TITLE PD [CIDELETE 13 TITE [JChange [ Addition
MaME LUCKEY, FLOYD (JR.) 1.2 NANE
stueer aporess | 9164 BONITA BCH. RD. 13 STREET ADDRESS
CITY-ST-ZIP BONITA SPRINGS FL 14CITY-ST-219
L SD CJDELETE 21 THLF Ochange [ Additon
NAME HODGES, HAROLD 22 NAME
sreeraoneess | 9871 CITADEL LN., S-107 23 SIREET ADDRESS
CITY-ST-21P BONITA SPRINGS FL 24CITY-87-21P
TTLE D [CIDELETE 31 TITLE [JChange [ Addition
NAME SWOPE, CHARLOTTE 32NAME
sweer aooress | 27231 RIO VISTA CIR SE 33 STREET ADDRESS
oIry-S1-2p BONITA SPRINGS FL 3.4 CITY-§T- 2P
TIHE [TIDELETE 41TIILE [CJchange  [] Addition
NAME 4.2 NAME
STREET ACDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 4.4 CITY-SI-2IP
TITLE [IDELETE 51TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S7-71p 54 CITY-51-2IP
TILE CIDFLETE 61TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHY-ST-2F 64CITY-51-71p

oath; that | am an officer or director of t
appears in Block 12 or Block 13 if chg

SIGNATURE:

14. 1 do hereby certify that the information supptied with this filing is voluntarily furmished and does nat
cortity that the information indcated on this annual report ar suppleman

pment with an address.

D NAKIE OF SIGNING OFFICER OR DIRECTOR
Elly 2

qualify tor the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
tal annual report is true and accurate and that my signature shalt have the same legal effect as if made under

( recever or frustes empowered to execute this report as required by Chapler §17, Florida Statutes: and that my name

T Datre Phone £

CR2E037 (12/95)




